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ABSTRACT
Objective: adapt and validate the instrument Children Care Quality at Hospital (CCQH) to assess the quality of nursing care of hospi-
talized children for the Portuguese language of Portugal. Materials and Methods: content, language, and conceptual validity methodolog-
ical study, with translation, feedback, and reflection. A non-probabilistic simple was used of 252 children between 7 and 11 years of age, 
hospitalized due to acute disease in nine services of six Portuguese hospitals. The reliability and validity of the results were determined 
to measure the psychometric properties of the instrument. Construct validity was calculated through exploratory factor analysis of main 
components with Varimax rotation and the internal consistency by determining the Cronbach’s alpha coefficient. Results: the internal 
consistency has adequate psychometric characteristics suitable for the Portuguese population (Cronbach’s alpha values between 0.66 and 
0.82). The instrument maintained 49 items grouped into three categories: characteristics, activities, and environment. The psychometric 
characteristics of the CCQH, adapted and validated for Portuguese, guarantees its reliability and validity to measure satisfaction with the 
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Theme: evidence-based practice.
Contribution to the discipline: traditionally, adults (such as health professionals and caregivers) are used to assess children’s 
satisfaction with hospitalization. The existence of instruments adapted and validated for school-aged children permits in-depth 
knowledge of first-person hospitalization and, simultaneously, data comparison among different cultural contexts. After adapting 
and validating for Portuguese, the psychometric characteristics of the instrument Children Care Quality at Hospital (CCQH) guar-
antee its reliability and validity to be used to assess satisfaction with the quality of nursing care from the perspective of school-age 
children. It could, thus, be used in Portuguese and compared with the results of application in other cultural contexts.
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quality of nursing care from the perspective of school-aged children. Conclusions: the instrument could be used to assess children’s 
satisfaction with the quality of nursing care during their hospitalization. 
KEYWORDS (Source: DecS)
Nursing; child; hospitalization; patient satisfaction; surveys and questionnaires.
Adaptación y validación del instrumento 
Children Care Quality at Hospital para 
el portugués
RESUMEN
Objetivo: adaptar y validar el instrumento Children Care Quality at Hospital (CCQH) de evaluación de la calidad de los cuidados de 
enfermería al niño hospitalizado para el idioma portugués de Portugal. Materiales y método: estudio metodológico de validación de 
contenido, lingüística y conceptual, con traducción, retrotraducción y reflexión. Se recurrió a una muestra no probabilística de 252 niños 
entre 7 y 11 años, hospitalizados por enfermedad aguda en nueve servicios de seis hospitales portugueses. Se determinaron la fiabilidad 
y validez de los resultados para medir las propiedades psicométricas del instrumento. Se calculó la validez de constructo mediante análisis 
factorial exploratorio de componentes principales con rotación Varimax y la consistencia interna por la determinación del coeficiente alfa 
de Cronbach. Resultados: la consistencia interna presenta características psicométricas adecuadas a la población portuguesa (valores 
de alfa de Cronbach entre 0,66 y 0,82). El instrumento mantuvo 49 ítems agrupados en tres categorías: características, actividades y am-
biente. Las características psicométricas del CCQH, adaptado y validado para el portugués, le garantiza la fiabilidad y validez para medir 
la satisfacción con la calidad de los cuidados de enfermería desde la perspectiva de los escolares. Conclusiones: el instrumento podrá 
utilizarse en la evaluación de la satisfacción de los niños con la calidad de los cuidados de enfermería durante su hospitalización. 
PALABRAS CLAVE (Fuente: DecS)
Enfermería; niño; hospitalización; satisfacción del paciente; encuestas y cuestionarios.
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Adaptação e Validação do 
Instrumento “Children Care Quality 
at Hospital” para o idioma português
RESUMO
Objetivo: adaptar e validar o instrumento Children Care Quality at Hospital (CCQH) de avaliação da qualidade dos cuidados de 
enfermagem à criança hospitalizada para o idioma português de Portugal. Materiais e método: estudo metodológico de validação de 
conteúdo, linguística e conceptual, com tradução, retrotradução e reflexão falada. Recorreu-se a uma amostra não probabilística de 252 
crianças entre 7 e 11 anos, hospitalizadas por doença aguda em nove serviços de seis hospitais portugueses. Determinaram-se a confi-
abilidade e a validade dos resultados para aferir as propriedades psicométricas do instrumento. Foi calculada a validade de construto pela 
análise fatorial exploratória de componentes principais com rotação Varimax e a consistência interna pela determinação do coeficiente 
alfa de Cronbach. Resultados: a consistência interna apresenta características psicométricas adequadas para a população portuguesa 
(valores de alfa de Cronbach entre 0,66 e 0,82). O instrumento manteve 49 itens agrupados em três categorias: características, atividades 
e ambiente. As características psicométricas do CCQH, adaptado e validado para o idioma português, garantem-lhe a confiabilidade e 
a validade para medir a satisfação com a qualidade dos cuidados de enfermagem na perspetiva das crianças em idade escolar. Con-
clusões: esse instrumento poderá ser utilizado para avaliar a satisfação das crianças com a qualidade dos cuidados de enfermagem 
durante sua hospitalização. 
PALAVRAS-CHAVE (Fonte: DecS)
Enfermagem; criança; hospitalização; satisfação do paciente; inquéritos e questionários.
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Introduction 
Customer satisfaction with nursing care is a cross-sectional 
theme in all care contexts. Its definition is not unanimous in the 
literature because it is a multidimensional concept and difficult to 
operationalize (1). However, the influence of nurses’ professional 
experience on patient satisfaction is consensual, indicated as the 
factor that most influences satisfaction as a whole. (2).
In Nursing, the patient satisfaction assessment precedes 
its definition. The first instrument to measure satisfaction was 
developed in 1957, when nursing care was assessed by total 
nursing care hours and available care hours (3). Later, in 1975, 
an instrument emerged to measure satisfaction, which included 
the dimensions: professional technical behavior, intra- and inter-
personal expressions, and trust and educational relationships (4). 
This instrument highlighted the association between expectations 
and satisfaction, defining patient satisfaction as the degree of 
congruence between their expectations about the ideal care and 
the care actually received. During the 1980s studies increased 
on the quality of care and which included satisfaction as a quality 
indicator. However, research has proliferated exponentially in the 
last decade, attributed to the active role of patients in health care 
(1). Currently, care satisfaction is frequently assessed in different 
contexts, generally considering this concept as the patient’s opin-
ion about the nursing care received (5). It is an indicator of the 
quality of care provided, and it is more common in its evaluation 
to use questionnaires to measure client satisfaction within the 
hospitalization context (6).
Regarding child hospitalization, traditionally, adults, profes-
sionals and caregivers are used to assess satisfaction, and the 
opinion of the child has been poorly studied (7-13). Nevertheless, 
the need to involve children in decisions affecting them (14-16) 
and to consider their opinion is generally accepted. Efforts have 
increased in the search for ways to listen to children and inte-
grate their perspectives (17). These are the result of the growing 
recognition of children’s rights, particularly in the international 
context and in the hospital environment (12). In addition, children 
have been excluded from participating in scientific research due 
to ethical/legal reasons and the need to protect them (18).
Within the hospital context, children are at risk of seeing their 
rights neglected or undervalued due to the perception that they 
are immature and/or unable to express their opinion (19). Thus, 
this article is based on the belief that children, like adults, have 
particular perspectives, skills, along with the right to be heard 
and to speak for themselves provided appropriate methodologies 
are used (20). The main theme is satisfaction with the quality of 
nursing care during hospitalization.
Development of measurement instruments constructed and 
validated specifically for the pediatric population permit more re-
alistic knowledge of their opinion. It has been verified that few 
valid instruments exist that consider children as users of health 
services (7). Moreover, it is particularly important to measure 
satisfaction in the most vulnerable groups, such as children (21), 
given that they are the most dependent on nursing care.
The literature review permitted identifying the instrument 
Children Care Quality at Hospital (CCQH) applied specifically on 
school-age children (22-23). This instrument enables gathering ba-
sic information about children’s satisfaction with their nursing care 
experience and helps to identify key areas to improve care quality 
when care does not meet their expectations. In this sense, its ap-
plication to other cultural contexts is justified by the potential to 
gain knowledge on the child’s view of nursing care, which contrib-
utes to improving the quality in practice with a genuinely child-
centered approach.
The CCQH was developed in Finland to measure the quality of 
nursing care from the child’s perspective. It is based on children’s 
expectations and definitions regarding the quality of pediatric 
nursing care (24-25), on quality indicators of previous studies, and 
partly on the definition of nursing care quality by adult patients 
(26). The instrument was developed in three phases: in phase I, a 
first version was built based on the literature review submitted to 
expert panel; in phase II, the instrument was applied to a sample 
of 41 children and rated by 19 nurses; thereafter, it was refor-
mulated and again applied to a sample of 16 children; phase III 
measured the instrument’s psychometric characteristics, namely 
construct validity through the principal components method and 
internal consistency by calculating Cronbach’s alpha: nurses’ 
characteristics (0.557), nurses’ activities (0.809), and nursing en-
vironment (0.761) (22). 
In its final version, the CCQH is comprised of 49 items divided 
into three categories: nurses’ characteristics, nurses’ activities e 
nursing environment, categorized according to a Likert scale from 
1 to 3, in 30 items, using words and faces (1 = never = ; 2 = 
sometimes = ; 3 = always = ), and from 1 to 4 in the re-
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maining 19 items, with the agreement scale and using teddy bear 
images. Higher scores indicate greater satisfaction.
Given the relevance and timeliness of the theme, we consider 
it appropriate to adapt the instrument into Portuguese so that it 
can be used within the context of child hospitalization. Thus, the 
objective of this study was to structurally adapt and validate the 
CCQH questionnaire for this language. 
Methodology 
This is a methodological study that included translation, 
cross-cultural adaptation, and obtaining initial psychometric prop-
erties of an instrument that allows measuring the satisfaction of 
school-age children (7-11 years of age) with nursing care within 
the hospitalization context. This study is part of a PhD thesis in 
Nursing, underway at the Institute of Health Sciences at Universi-
dade Católica Portuguesa in Portugal.
After the formal authorization by the original author of the 
CCQH, the first phase comprised the transcultural adaptation of 
the instrument for Portuguese from Portugal, according to interna-
tionally established procedures, into five stages: initial translation 
by two translators, synthesis of both translations, back-transla-
tion, expert panel, and pretest application (27), as verified in Fig-
ure 1. A second phase evaluated the instrument’s psychometric 
properties with the application of the questionnaire in Portuguese 
to a sample of 252 children between 7 and 11 years of age.
Figure 1. Flowchart of the procedure of cultural adaptation of 
the CCQH instrument.
The first phase sought to guarantee the linguistic and con-
ceptual equivalence to ensure the content validity of the instru-
ment’s Portuguese version, whereby following the methodological 
procedures of translation, adaptation, and cultural validation. 
The translation process aimed at producing a document from the 
original language (English) to the intended language (Portuguese) 
(28). The instrument was translated by two individuals, both fluent 
in the English language: a translator in the area of Nursing and a 
translator without knowledge in the area, as recommended (27). 
The translations were synthesized into a single document by the 
researchers and by the translators, subsequently producing a 
consensus version. The next step was the back-translation stage, 
which was carried out by two individuals, both with native Eng-
lish and without scientific training in health. These versions were 
again synthesized by translators and researchers into a single 
consensus document.
This was followed by the adaptation phase of the instrument 
under analysis, defined as a process of considering the differenc-
es between the two cultures to ensure equivalence of meaning 
(28). The document was sent to the original author of the CCQH 
instrument, as well as the detailed report of the results associ-
ated with the phases mentioned. 
In the third phase a panel of experts was created (27) for ef-
fects of cultural validation. The panel was made up of two profes-
sors from the scientific area of Nursing experienced in the use of 
the method of transcultural adaptation; two nurses specialized in 
infant and pediatric health, a Portuguese professor, and a trans-
lator. This stage sought to ensure that the instrument had the 
same properties as the original instrument so it could be applied 
in the same manner (28). The content validity index that measures 
agreement among evaluators was calculated, considering the val-
ue above 0.9 as reference (6). Among the 49 items that make up 
this instrument, it was verified that only two items (“my intimacy is 
protected” and “there is privacy”) were not concordant among all 
the experts. A content validity index of 0.96 was found. After the 
revision and verification of the linguistic issues by a Portuguese 
teacher, the pre-test version was constituted, submitted to a non-
probabilistic and accidental sample (6), constituted by 30 children 
hospitalized in a hospital pediatric service, maintaining the same 
application criteria listed in the original version: children from the 
age group from 7 to 11 years, with at least 24 hours of hospital-
ization, who could speak and write in Portuguese and who had 






  Initial translation to Portuguese from 
   Portugal (translators 1 and 2).
  Synthesis of the traslations by the 
   researchers and by the traslators 
   into a consensus version.
  Back-traslation to English
   (translators 1 and 2).
  Synthesis of back-traslation 
   into a consensus version.
  Deliver written report to original
   author.
  Revision of all the instruments by 
   the panel of six experts.
 Application of pre-test to 
a non-probabilistic and 
accidental sample of 30 
children.
Source: own elaboration.
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with help). The following were established as exclusion criteria: 
children with psychiatric or neurologic pathology, with delayed 
development, and children in outpatient regime. 
To apply methodological procedures of instrument validation, 
the sample size must be defined a priori and must vary between 2 
and 20 valid responses per variable (29). In this case, the instru-
ment has 49 items and five answers were defined for each vari-
able, with a sample > 245. Thus, after the pretest, the instrument 
was applied between January 2015 and December 2016, for an 
average period of three months by each institution. This period 
was selected because it was considered adequate to obtain the 
desired number of children. The population comprised hospital-
ized children, with selection of a sample of 252 children, which 
maintains the same inclusion and exclusion criteria. The instru-
ments were applied directly by the principal researcher, agreeing 
on how to access the sample and apply the instruments with the 
nursing manager in each service. 
The Statistical Package for Social Sciences, version 24, was 
used for the statistical analysis. To assess the CCQH construct 
validity, the principal component analysis method was used; ap-
plying the Kaiser method and the Kaiser-Meyer-Olkin test (KMO > 
0.6) along with Bartlett’s sphericity test (BET < 0.05). The latter 
to ensure the suitability of the factorial model to the correlation 
matrix to perform factor analysis (calculation of the degree of ho-
mogeneity or similarity of the various items or questions of the 
instrument). Verification was made that the number of items of 
the original instrument remained.
To assess the internal consistency, the calculation of the 
Cronbach’s alpha coefficient was used. Knowing that the alpha co-
efficient value could vary from 0 to 1 and that an adequate internal 
consistency appears with values > 0.70, which indicates that the 
questions are similar or homogeneous without being redundant 
(6, 30). It is one of the most commonly used measures and is 
defined as the correlation expected between the instrument used 
and other instruments in the same universe and the number of 
items measuring the same characteristic (6).
This study was registered with the National Data Protection 
Commission (Registry 1.644/2015) and approved by the ethics 
committees of the hospitals involved. 
In the application of the instrument, verbal and written con-
sent was requested from both parents and children. Anonymity 
and confidentiality of responses were ensured, and the Informed 
Consent Form was provided. Using simple language, the study 
was explained to the children, so that they could make a reasoned 
decision about their participation (15, 18). The objective was pre-
sented, as well as what was requested of them and the expected 
completion time. It was also assured to all children that not par-
ticipating would not have any consequences or risks, emphasiz-
ing, as benefits, the importance of participating and expressing 
their opinion. There were no situations of refusal to participate 
either by parents or children.
Results 
The first phase applied 30 questionnaires, and the children, 
generally, stated having understood the instrument and the ques-
tions. One 8-year-old child reported not understanding the words 
“programmed” and “honesty”, and two 7-year-old children reported 
not understanding the word “intimacy”. The definition of the terms 
was used as a clarification strategy. The words were explained by 
the researcher with simpler terminology. Given that the number of 
children (n = 3) Who reported difficulties was lower than 15 % of the 
total of children surveyed, it was decided to keep the instrument 
(31) after the pre-test. 
The 252 children participating in the study had a mean 
age of 8.9 years (SD = 1.4), and were mostly of male gender 
(52.8 %). Regarding the motive for the hospitalization, most of 
the children referred to sudden illness as reason for their hospi-
talization (n = 247), 17.4 %, because they got hurt (n = 44), and 
66.8 %, because they got very sick (n = 165). With reference 
to the duration of the hospitalization (n = 252), verifying Me-
dian = 3 and IQR = 3. 
The instrument is composed by three domains: “Nurses’ char-
acteristics”, “Nurses’ activities” and “Nursing environment”. Re-
garding the domain “Nurses’ characteristics”, exploratory factor 
analysis was conducted, using the principal component analysis 
method; applying the Kaiser method, having identified a factorial 
structure with a domain (eigenvalues ≥ 1 and saturation of the 
item in the factor ≥ 0.35) (Table 1).
Through analysis we confirm the one-dimensional existence, 
whose explained variance total is of 51.29 %; in the application 
of the KMO test, a value of 0.79 was obtained, within an appro-
priate variance interval (32). In turn, the saturation of the item 
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in the factor varies between a maximum of 0.80 in the statement 
“my nurses are pleasant” and a minimum of 0.61 in the statement “my 
nurses are fun”. We verified that the Cronbach’s alpha coefficient 
has a value of 0.75, which allows considering that it presents in-
ternal consistency (33).















The domain “Nurses’ activities” is constituted by three sub-
scales: “Caring, entertainment, and support”, “Physical care and 
treatment”, and “Education”. 
An exploratory factor analysis was performed of the subscale 
“Caring, entertainment, and support”, considering 238 partici-
pants with valid responses. As can be verified in Table 2, we con-
firm the one-dimensional existence, whose explained variance 
total is of 31.09 %.
Table 2. Factor analysis of the domain “Nurses’ activity”, 





Saturation value of the 
item in the factor in the 
subscale “Caring, enter-
tainment, and support”
5 “my opinions are considered” 0.67
7 “I am given comfort” 0.62
4 “I am listened to” 0.60
10 “they take care of me like my parents” 0.60
2 “they talk about interesting things” 0.59
6 “I am encouraged” 0.58
8
“I am informed about what I could do 





Saturation value of the 




“they encourage me to participate in 
the care” 0.53
3 “my intimacy is protected” 0.46
1 “they play with me” 0.50
11







From the application of the KMO test to determine the ad-
equacy of the sample and the possibility of performing the factor 
analysis, a value of 0.72 was obtained, within an appropriate vari-
ance interval (32). The saturation of the item in the factor varies 
between a maximum of 0.67 in the statement “my opinions are 
considered” and a minimum of 0.39 in the statement “they pay 
attention to my favorite food”. The value of the Cronbach’s alpha 
coefficient is of 0.76, which is why it may be considered that the 
subscale under study has internal consistency (33).
The following subscale, “Physical care and treatment”, was 
also subject to exploratory factor analysis and, as verified in Ta-
ble 3, we confirm the one-dimensional existence, whose explained 
variance total is of 49.64 %.
Table 3. Factor analysis of the domain “Nurses’ activity”, 





Saturation value of the item 
in the factor in the subscale 
“Physical care and treat-
ment”
2 “help me to eat” 0.82
3 “help me to take a shower” 0.78
4 “help me to GO to the bathroom” 0.76
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For this subscale, the value of applying the KMO test is 0.61, 
within an adequate variance interval (32). In turn, saturation of 
the item in the factor varies between a maximum of 0.82 in the 
statement “help me to eat” and a minimum of 0.34 in the statement 
“relieve my pain”. This value is marginal to the lower limit; however, 
this is a relevant item in the child-nurse relationship, which is why 
it is accepted in the analysis. Regarding the internal consistency, 
Cronbach’s alpha coefficient is 0.66. It is a marginal value, hence, 
according to the criteria (33), it may be considered that the sub-
scale has an acceptable internal consistency.
The third subscale of this domain is “Education” and, through 
the exploratory factor analysis, using the principal component 
analysis method, we confirmed its one-dimensionality whose ex-
plained variance total is 37.82 % (Table 4).






Saturation value of the 
item in the factor in the 
subscale “Education”
10 “when can I go back to my games” 0.69
8 “the care to have at home” 0.68
9 “when can I GO back to school” 0.65
6 “how to move around the hospital” 0.65
2 “my treatment” 0.65
7 “the duration of my hospitalization” 0.61
5 “what can I eat and drink” 0.60
1 “the reason for my hospitalization” 0.59
3 “my medication” 0.50
4
“my procedures (how to draw blood or 






Application of the KMO test revealed a value of 0.72, within an 
adequate variance interval (32). Saturation of the item in the fac-
tor varies between a maximum of 0.69 in the statement “when can 
I go back to my games” and a minimum of 0.48 in the statement 
“my procedures (how to draw blood or get an X-ray)”. The Cron-
bach’s alpha coefficient value is 0.82, which permits considering 
that the subscale has good internal consistency (33).
Concerning the third and final domain of the questionnaire, 
“Nursing environment”, the exploratory factor analysis revealed a 
factor structure with three factors: “Social environment”, “Physi-
cal environment”, and “Emotional environment” (Table 5).














9 “there is privacy” 0.72
10
“my parents accompany 
me” 0.65 0.13
11
“my relatives can visit 
me” 0.61 0.14
7





“it’s easy to find places 
like the bathroom” 0.51 0.15
13
“the nurses keep me 
company” 0.39 0.359
12 “my friends can visit me” 0.30 0.14
3
“there are enough videos 
and games” 0.13 0.76 0.23
4
“there is enough manual 
work” 0.36 0.69
2
“there are enough books 
and magazines” 0.53 0.62
5 “there are enough toys” 0.58
14
“other children 




“there are appropriate 
place for being with my 
family”
0.48
1 “time goes by fast” 0.34
18 “I’m afraid of doctors” 0.80
19 “I’m afraid of pain” -0.14 0.12 0.76
15
“I’m afraid of being 
alone” 0.26 0.65
17 “I’m afraid of nurses” 0.42 -0.36 0.57
16
“I’m afraid of the 
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Through the factor analysis, we confirmed the multidimen-
sional existence, with three factors, whose explained variance 
total is of 45.05 %. Application of the KMO test yielded a value 
of 0.71 and it is within an appropriate variance range. (32). With 
respect to the internal consistency, the study resorted again to 
the calculation of Cronbach’s alpha coefficient, obtaining values 
between 0.77 and 0.68 (marginal value that can be considered 
valid), which permits confirming the internal consistency (33), as 
noted in Table 6.
Table 6. Internal consistency analysis of the domain “Nursing 
environment”






Development of the CCQH in its original version took place in 
three phases and was an instrument of interest for use with hos-
pitalized children (22). This study sought to translate and adapt 
the CCQH instrument for Portuguese from Portugal, as a tool to 
measure satisfaction with the quality of nursing care provided 
within a hospitalization context in school-age children (7-11 years 
of age), from their own perspectives. 
In the initial process, the equivalence of meaning was ob-
tained by following the methodological process and validating the 
course with the author of the original instrument. Given the speci-
ficity of some terms and their cultural and linguistic significance, 
the use of the initial translation procedure, synthesis of the two 
translations, back-translation, expert panel, and pre-test applica-
tion were central to ensuring the CCQH equivalence.
It should be noted that the process of translating and adapt-
ing research instruments requires less time and costs than the 
creation of research instruments. In addition, it permits the com-
parison of results among the population, which translates into 
fundamental scientific progress to develop knowledge (27).
The adaptation of the instrument for Portuguese from Portu-
gal maintained the 49 items that comprise the original instrument. 
This number of items can be considered too long for some children 
(22); however, in this sample, none of the children reported this 
aspect. In the adaptation process, the original instrument desig-
nations were maintained and, in general, there was an increase 
in the internal consistency values in all CCQH domains and sub-
scales. In the first domain, “Nurses’ characteristics”, there was an 
increase in the Cronbach’s alpha value (0.75) in relation with the 
original instrument (0.56) (22), which demonstrates that the items 
measure the attribute. The literature identifies that the personal 
characteristics of the nurses are recognized by the school-age 
children (34). They value knowing nurses as people (19), being an 
aspect identified as the best experience during hospitalization (7), 
but also as expectation of care. The characteristics that integrate 
the instrument, kind (19), competent (23), pleasant (16), fun, and 
honest (15, 24) are identified in research on this theme.
In relation to the second domain, “Nurses’ activities”, in the 
original instrument, the author considered five subscales: “En-
tertainment”, “Caring and communication”, “Initiative support”, 
“Education”, “Physical care and treatment”. The translated version 
identified three subscales in this domain: “Caring, entertainment, 
and support”, which includes all the items of the subscales “Enter-
tainment”, “Caring and communication”, and “Initiative support”, 
as well as the item “pay attention to my favorite food”, framed in 
the subscale “physical care and treatment” in the original instru-
ment. The second subscale includes all the items of the subscale 
in the original instrument, “Physical care and treatment”, except 
for the item already indicated. In turn, the third subscale identi-
fied (“Education”) in this domain coincides with that in the original 
instrument and includes all subscale items. 
The domain “Nurses’ activities” is reported in the literature as 
relevant and important for children (16-17); however, it is a broad 
category that can encompass several items. It includes aspects 
related to the development of activities by nursing professionals 
during the clinical practice. We emphasize that the aspects that 
constitute this category are interrelated. For example, children 
are expected to provide information prior to the procedures in 
a respectful environment while providing distraction (19), which 
fits in the subscale “Caring, entertainment, and support” that in-
tegrates the translated CCQH version. The differences found are 
probably related with this aspect, but also with cultural issues 
that source of satisfaction/dissatisfaction in Portuguese children. 
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Among the most valued aspects in this domain, we find the 
supply of information and entertainment (7, 17). Children Express 
satisfaction when they are provided information about the care 
in a way they can understand (35) and which allows them to be 
active in the care process. When they are not explained the care, 
for example, regarding the moment of performing the procedures 
(18), they express their dissatisfaction. They also expect nurses 
to conduct entertainment activities that help them to have a more 
positive view of the procedures (36) and to pass time (11).
Regarding the third domain, “Nursing environment”, the origi-
nal author considered three subscales: “Physical environment”, 
“Social environment”, and “Emotional environment”. The version of 
the instrument in Portuguese from Portugal also identified three 
subscales, with variation in the items. Thus, the first subscale, 
“Physical environment” (factor 1), verified that the items overlap 
with those from the original subscale, except for the items “my stay 
has been comfortable and pleasant” and “it is easy to find places, 
like the bathroom and the playroom”, which passed to the second 
subscale (“Social environment” — factor 2); and the item “other 
children hospitalized keep me company” passed from the subscale 
“Social environment” to this subscale. In relation to the second 
subscale, the items also overlap, except for the item already 
mentioned. Lastly, in the subscale “Emotional environment” (fac-
tor 3), the items overlap integrally. The environment during the 
child hospitalization is also reported in the literature as source 
of satisfaction/dissatisfaction among children (23, 36-38). These 
highlight physical aspects, like care-related equipment (such as 
infusion pumps) as unknown and threatening (39). Also identified 
are the social environment, related to the interaction with profes-
sionals and other hospitalized children and the emotional environ-
ment. This refers to the feeling of well-being that allows them to 
live the hospitalization experience in a more enjoyable manner. It 
permits the child to be more autonomous and participative in the 
care (40) and, consequently, it generates satisfaction. 
The results found reveal the possibility of the CCQH being 
used to assess the satisfaction of hospitalized children with the 
quality of nursing care. The statistical tests conducted to validate 
the construct of the domains of quality of care of children hos-
pitalized, through three domains, show logical relations and the 
contribution of the 49 items for the instrument as a whole.
Conclusion  
The CCQH instrument permits contributing new knowledge, 
inasmuch as it provides the unique perspective of school-age chil-
dren on their hospitalization experience. It permits identifying key 
aspects, valued by children, which can be worked by nurses to 
make nursing care more adapted and satisfactory to children.
The CCQH questionnaire was adapted and validated for Por-
tuguese to study its domains. The final version of the instrument 
consisted of 49 items distributed across three domains: nurses’ 
characteristics, nurses’ activities and nursing environment.
The analysis performed demonstrated empirical evidence of 
the CCQH questionnaire in Portuguese. The adaptation and vali-
dation process, according to international guidelines, as well as 
the analysis of the psychometric properties of construct validity 
and internal consistency, allow concluding that this is a reliable and 
valid instrument to assess satisfaction with the quality of nursing 
care from the perspective of hospitalized children. 
The CCQH version adapted for Portuguese from Portugal is an 
instrument that can be used by nurses, within the hospital con-
text, to measure children’s satisfaction with the quality of nursing 
care, which contributes to improved care.
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